surveys depicting the magnitude of ocular diseases among the elderly population in Nepal are few. 2 Any information on eye diseases in Nepal is rare and sketchy. A program needs to provide basic eye screening to school children as well as patients in other age groups with an aim to provide services as well as gather information on ocular morbidity. 3 This study aimed at finding out the current pattern of ocular morbidity in a rural hilly community of Nepal in western region and to prevent the preventable causes of blindness and to cure the curable causes of blindness, so as to achieve the World Health Organization goal of achieving vision 20/20 by the year 2020.
Methods:
This was a cross sectional, descriptive type of study, carried out by Gandaki Medical College and Research Centre, Charak Hospital, Pokhara, Nepal, in a diagnostic screening and treatment (DST) camp held in a rural western hilly region of Baglung district, Nepal; with around 80,000 population to be covered, in the year 2010. The study was approved by the ethical committee. All the patients attending the eye out patient department (OPD) were included in the study including the referred cases from other out patient departments too. An informed consent was taken from the patients.
In all cases a complete thorough ocular examination was carried out starting from visual acuity to complete evaluation of the fundus after dilatation. In cases needing special investigations, they were carried out like Schirmer's test, Tear film break up time, fluroscein staining of the cornea, intraocular pressure measurement, evaluation of ptosis, evaluation of proptosis, syringing and probing, to find out and to rule out the patency or blockage of the lacrimal drainage system. Similarly retinal function tests and orthoptic tests were carried out in needy cases. Cases needing intervention like cases of chalazia, drainage of external hordeolum, and epilation of the eye lashes in cases of trichiasis were treated in the minor operation theatre in the examination spot itself. While cases needing further investigations and surgical intervention were referred to Gandaki Medical College, Pokhara like cases of cataracts, pterygium, ptosis, strabismus etc. Medical treatment for the cases, glasses prescription was provided in the screening camp itself. Cases needing referral to other departments were referred accordingly. All the cases were entered in a profroma specifically designed for the study. Statistical analysis was done using statistical package for social service (SPSS) version 11.5. A statician was consulted when necessary.
Results:
A total of 712 eyes of 356 patients were examined. Gender wise 207 patients were female which accounted for 58% of the total patients, similarly 149, (42%) of the patients were male patients. Age wise most number of cases were in the school going age group accounting for almost 80% of all the cases examined (Table 1) . While 55 cases examined that is 15.4%, were in the age group beyond 40 years of age. The commonest ocular morbidity encountered after ocular examination was refractive error, followed by dry eyes, ocular allergy, cataract, degenerative conjunctival conditions, corneal opacity etc.
In 70 eyes of 35 cases no ocular abnormality was detected. Surprisingly, only 3 case of Vitamin A deficiency were diagnosed, all the cases were of Xerophthalmia X2B. 
Discussion:
In the study, according to the results; around 80% of the patients were of school going age and coincidentally, the commonest ocular morbidity encountered was refractive error, which accounted for 15.4% of the all ocular morbidity encountered. The Nepal Blindness Survey (NBS) found refractive error, based on pinhole correction to be 1.3%.
4
Another study conducted in eastern Nepal found refractive error in school children to be less than 3%. 5 This study differed from Nepal blindness survey as well as the other study conducted in eastern Nepal because refractive error in the above mentioned studies accounted for minor proportion of ocular morbidity. Our study has shown increased number of cases of refractive error, this shows the changing pattern of ocular morbidity in Nepal from those days to the present era. It may also be because of higher number of school going children in our study.
The Nepal Xerophthalmia Survey, also conducted in 1981, showed that 1.7% of children below 14 years of age had Bitot's spot (X2B) presumed to be due to vitamin A deficiency.
6 While in this study, 0.9% of the total examined patient showed ocular signs of vitamin A deficiency. The reduction in the prevalence of Xerophthalmia is probably due to national vitamin A supplement program run by the ministry of health.
A very interesting as well as surprising finding of the study was not to find a single case of trachoma or its sequalae, which may be due to the various programs run by Nepal Netra Jyoti Sangh (NNJS) and Ministry of Health for trachoma throughout Nepal. Surgery, Antibiotics, Face wash and Environmental sanitation (SAFE) strategy to prevent the occurrence and treat trachoma cases, which is effective in the region where the study was conducted. While similar study done in India in school going children in a rural community showed to have, trachoma as the most common cause of ocular morbidity, which accounted for 18% of the total study population. 7 The prevalence of dry eyes, ocular allergy, conjunctival degenerations and corneal opacity was very high in the study, which may be due to the age group examined and the agricultural background of the patients mostly having sun exposure in the field as well as work in the field mostly. The prevalence of cataract in the study was found to be very low as compared to other studies, like Nepal blindness survey, where cataract was the commonest ocular morbidity as well as the commonest cause of blindness in Nepal. 4 While the recent blindness surveys done in Nepal, like Gandaki blindness survey, Bheri blindness survey as well as Lumbini blindness survey they all have found cataract still the leading cause of ocular morbidity as well as the commonest cause of blindness in Nepal. 8 This low prevalence rate of cataract in the study group was probably due to younger age group of study population. A part from that present study has provided the common pattern of ocular morbidity in a rural hilly region of Nepal.
We hope this kind of study would help in planning and making strategy for implementing certain eye programs in rural hilly regions of Nepal. This kind of study would always be helpful to find out the changing pattern of ocular morbidity in Nepal in different parts. Most heartening finding of the study was, to see that we are in the right path to achieve the goal of "the right to sight" the moto of vision 20/20 by 2020, as the study showed the prevalence of preventable, treatable as well as curable ocular diseases were low.
Conclusion:
Refractive error along with dry eyes and ocular allergy topped the list because majority of the cases were in the age group of 10 to 19 years. The lower prevalence of age related cataract was may be due to the extensive cataract surgical coverage provided in the region by various organizations and mainly because of lesser number of cases examined above the age of 40 years. Finding of just three cases of Xerophthalmia (X2B), pointed towards the success of extensive Vitamin A supplement program run by the ministry of health in Nepal. This kind of cross sectional study helps to find out the magnitude of eye problem in various age groups and is advised to be conducted in different regions of Nepal as well as Indian sub continental region, and will be helpful to find out the changing pattern of ocular morbidity and would help to achieve the goal of vision 20/20 by 2020.
